lower part of the anterior wall of the sinus he was enabled to explore the sinus and enlarge the passage into the nose, having previously removed the middle turbinate; in this way he got free drainage and cure of the disease.
Dr. H. J. DAVIS said he had always felt reticent about doing resection of the septuim in suppurating noses, because of the possibility of infection. He had seen instances where, after this had been done, the septum sloughed away. When he was at the Boston International Otological Congress, Dr. Mosher was very good in showing surgeons his specimens. He (the speaker) had operated upon fifteen, and he thought Mosher, in leaving the middle turbinal, meant it to be a landmark. By keeping external to this, the cribriform plate could not be damaged. The position of the agger nasi cells varied in different skulls. The best way to get into them was to place the finger on the lachrymal bone, pass a small Volckmann spoon into the nose, and try to hit off one's finger with the spoon. If one was low down, the spoon could not penetrate; but if one was over the exact spot penetration was easy, and under cocaine one could pass a frontal sinus cannula. In washing sinuses out, tincture of iodine had a very rapid effect; hydrogen peroxide and other lotions were not, in his opinion, so efficacious. The reason that some cases wvhich had the radical operation done did not do well was that the operator wanted to do too much, and did not know when to stop. He had had two cases of death after the external operation, the skull and brain of one of which was shown before the Section two years ago. He had operated upon this man twice intranasally, but he worried to be taken into hospital again for constant pain, and he was operated upon externally by Killian's operation. An abscess in the frontal lobe was opened and drained, but the patient, a man, aged 30, died of basal meningitis. The abscess in the frontal lobe had evidently been the cause of the incessant headaches. Personally, if he had a frontal sinusitis he would prefer the external to the internal niethod of operation.
Mr. NORMAN PATTERSON said he felt particularly interested in Dr. Peters's remark about an incision through the septum. For some considerable time past he had been trying a method of operating through the septum from the other side of the nose. After performing a subnmtcous resection in the ordinary way, he made an incision through the muco-perichondriunm, on the opposite side, parallel to the original incision, and half an inch behind it. One could work through the gap thus made by using a StClair Thomson speculum. In this way an excellent view was obtained of the ethmoidal region. Recently, at Golden Square, he operated on a case in which a fortnight previously he had done a submucous resection. In this case both ethmoids were diseased, and he made an oblique incision through the septum, and with comparative ease he dealt with the disease on both sides. Afterwards he inserted stitches into the septal incision, and union was perfect. The farther forward in the nose the disease the better the view. He thought this method would be useful in frontal sinus cases. He had found it of use in sphenoidal sinus disease.
